Efficacy of manual jet ventilation using Manujet III for bronchoscopic airway foreign body removal in children.
To evaluate the efficacy of a manual jet ventilation device for bronchoscopic removal of foreign bodies in children. 360 children aged from 10 months to 12 years old undergoing rigid bronchoscopy for airway foreign body (FB) removal from February 2005 to June 2009 were included in the study. Patients were randomly divided into three groups of 120 patients per group (S, P and J). In group S, anesthesia was induced with propofol and γ-hydroxybutyrate sodium and maintained by intermittent bolus administration of propofol; the patients were breathing spontaneously throughout the procedure. In group P, anesthesia was induced with propofol (4-5 mg/kg), fentanyl (1-2 μg/kg) and succinylcholine (2 mg/kg). Mechanical ventilation was performed through the side arm of the rigid bronchoscope. In group J, the patient received propofol, fentanyl and succinylcholine as the same doses administered in group P, and manual jet ventilation was performed by using the Manujet III device. Condition for insertion of bronchoscope, occurrence of hypoxemia, successful rate of FB removal, the duration of the operation, the time of emergence and recovery from anesthesia, and perioperative complications (adverse events) were recorded. Groups P and J had significantly higher rates of successful bronchoscope insertion (P<0.05), significantly higher success rates for FB removal (P<0.05), and lower incidences of hypoxemia during intra- and post-operative periods when compared with group S. Perioperative complications were lower (P<0.05), duration of operation was shorter, and emergence from anesthesia was faster (P<0.05) in groups P and J when compared with group S. Incidences of hypoxemia were lower in Group J when compared with Group P (P<0.05). This study confirmed the safety and efficacy of performing manual jet ventilation with Manujet III in foreign body removal by rigid bronchoscopy in children.